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2018 COMMUNITY
EXECUT!
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Community Results Statement
Our ultimate goal for Haywood County is a healthy and

resilient community . We will strive to ensure this for all Community Rsults
Haywood County residents though our health priorities . Statement:
Leadership for the Community Health Assessment Process Our goal for Haywood
Haywood County Health & Human Services Agency (HHSA) County IS dnea_lthy and
Public Health staff leads the Community Health Assessment resilientcommunity

(CHA) Haywood Regional Medical Center (HRMCstaff are
invaluable partners in this effort. CHA leaders aredenoted in
blue in the Acknowledgments table.

Partnerships

CHA partners include ongoing and new members of the Healthy Haywood Coalition and
community members who volunteered their time and input during the CHA process. Theyare
denoted by green shading in the Acknowledgements table.

Regional/Contracted Services

Our county received support from WNC Healt hy Impact , a partnership and coordinated
process between hospitals, public health agencies, and key regional partners in western North
Carolina working towards a vision of improved community health. We work together to assess
health needs, develop collaborative plans, take action, and evaluate progress and impact. This
innovative regional effort is coordinated and supported by WNC Health Network , the alliance
of hospitals working together to improve health and healthcare in Western North Carolina.
Learn more at www.WNCHN.org.

Theoretical Framework/M odel

WNC Health Network provides local hospitals and public health agencies with tools and support
to collect, visualize, and respond to complex community health data through Results Based
Account abi IRBAisy HiscipliRes,A)mmon-sense approach to thinking and acting
with a focus on how people, agencies, and communities are better off for our efforts.

Collaborative Process Summary

Hay wo od Ceoollaboratiyedpsocess is supported by WNC Healthy Impactregionally. Phase
One began in January, 2018 with the collection of community health data. Throughout 2018, our
Healthy Haywood coalition reviewed the survey data, key informant interview results, and
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secondary data over multiple meetings. In November 2018, 55 Healthy Haywood and
community members reviewed and discussedthe health priorities and used a modified Hanlon
method to rank them. In January 2019, this group further discussed and votedon the top three
health issues. For more details, see Chapter 1 8 CHA Process.

Key Findings

Haywood County

Located in mountainous Western North Carolina (WNC), our county is home to the towns of
Waynesville, Canton, Clyde and Maggie Valley. Popular among touristsand outdoor
enthusiasts, Haywood County possesses rich natural beauty. It hd a population of 59,577 at
last count with a racial/ethnic makeup that is 95.9% White, 1.1% African American and 3.6/
Hispanic/Latino (US Census Bureau, 202). The median age is 47.1,0lder than regional (45.9)or
state (38.3) median (US Census Bureau, 2012).

Sosial Determinans

Our 2018 CHA process highlighted the impact of key
factors - poverty, income, education, housing, crime,
and the physical environment - on health. Though the
overall poverty rate in Haywood County is 16.7%, the
rate of poverty among children under five is 45.3%
(US Census Bureau, 2017)Furthermore, over 23% of
adults in Haywood County are food insecure.

10%
PHYSICAL
ENVIRONMENT

Health Status

Mental Health : For the first time in our survey, adults
were asked about Adverse Childhood Experiences (ACE s), traumatic experiences of abuse,
neglect or substance usewith lasting impacts on health. The most common experiencesin
Haywood County were emotional abuse (35.6%) and parental sgaration or divorce (30.5%)
(WNC Health Network Community Health Survey, 2018)

Substance Use: Nonfatal opioid overdoses declined slightly in
2018 from an all-time high of 86 in 2017 (NC Detect, 2019).
Tobacco use rates, including smoking (17.6%) andvaping (5.6%),
remain high (WNC Health Network Community Health Survey,
2018); and alcohol is the most commonly misused substance of
those tracked in NC DETECT2019). The relationship between
mental health and substance useand activism here led them to
jointly become a top 2018 health priority.

www.countyhealthrankings.org

38% of Haywood County
residents state that
substance use has had a
negative effect on their life
(WNC Health Network
Community Healttsurvey,

2018)
Perinatal & Early Childhood Health: Concerns over prenatal

substance useand the accompanying risks of low birth weight

and neonatal abstinence syndrome coupled with high rates of child poverty prompted the
community to prioritize perinatal and early child health in 2018. The launch of the NC Early
Childhood Action Plan in 2019 lends support to our work.




Chronic Disease: Diabetes isour most common chronic disease, affecting 16.6% of residents
(WNC Health Network Community Health Survey, 2018)and heart disease is the top cause of
death in Haywood County (NC State Center for Health Statistics, 2019) Key lifestyle factors,
including nutrition and physical activity, keep this priority relevant: 96.1% of Haywood County
adults did not meet recommended levels of fruit and vegetable consumption; and 81.1% did not
meet physical activity guidelines (WNC Health Network Community Health Survey, 2018)

Health Priorities
The top health priorities selected for the Mental Health & Sub stance Use

2018 CHAare: Perinatal & Early Childhood Health

Chronic Disease Prevention

Next Steps
Next steps for developing the community
health improvement plan:

T
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Monthly meetings of work groups based on each health priority;

Engage existing and new partners in the work groups;

Identify what works to do better: evidence-based strategies and community suggestions;
Select priority strategies and performances measures to help us evaluate progress;
Publish the Community Health Improvement Plan (CHIP) on an electronic Scorecard that
the public may access to monitor progress.

To access the full data set(all secondary and survey data) contact
lauren.wood@haywoodcountync.gov

Haywood Count y 8 $hotoaadurtesyaflKard Sitleeu t y .
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Name Agency Title / CHA Role or Duration | Agency Website
Contribution
Claire Haywood County Director / 2018-2019 | www.haywoodcountync.gov
Carleton Recreation & Parks | Healthy Haywood member
Greg Haywood County Haywood County Sheriff / 2018-2019 | www.haywoodncsheriff.com
Christopher | Sher i f f 6 s | Healthy Haywood member
Savannah KARE Executive Director / Winter www.karehouse.org
Clark CHA partner 2019
Shaina Clark | Mountainwise Marketing & Development 2018-2019 | www.mountainwise.org
Coordinator /
Healthy Haywood member
Rhonda Cole | Community CHA partner Fall/winter
Schandevel member 2018-19
Michael Haywood Vice President for Student Winter https://www.haywood.edu/
Coleman Community College | Services /CHA partner 2019
Kim Czaja Haywood Chamber | Member & Business Winter www.haywoodchamber.com
of Commerce Relations 2019
Julie Davis | Vaya Health Family Partner / Winter www.vayahealth.com
CHA partner 2019
Lisa Davis HCHHSA Nursing Director / Winter www.haywoodcountync.gov
CHA partner 2019
Travis Haywood County CHA partner Fall/winter | Www.haywoodcountync.gov
Donaldson EMS 2018-19
Ira Dove HCHHSA HHS Director/ CHA partner | Fall/winter | www.haywoodcountync.gov
2018-19
Jesselee NCHRC Post-Overdose Outreach Winter www.nchre.org
Dunlap Specialist / CHA partner 2019
Janice Region A Executive Director/ Fall/winter | https:/rapc.org/.
Edgerton Partnership for CHA partner 2018-19
Children
Shelly Vaya Health Western Regn 2018-2019 | www.vayahealth.can
Foreman Community Relations
Representative/
Healthy Haywood member
Jessica Blue Ridge Medical Office Assistant/ Fall/winter | www.brchs.com
Garnes Community Health | CHA partner 2018-19
Jim Geenen | Down Home NC Member / CHA partner Fall/winter | www.downhomenc.org
2018-19
Ann Geers HCHHSA Board Board member/ Fall 2018
CHA partner
Aleasa Haywood County Student Services Directof Fallwinter | www.haywood.k12.nc.us
Glance Schools CHA partner 2018-19
Vicki Gribble | Mountain Projects | Health Care Navigator / Winter | Www.mountainprojects.org
CHA partner 2019
Virgil Hayes | NC Harm Reduction | Appalachian Services 2018-2019 | www.nchrc.org
Coalition Coordinator
Mandy Haywood Pathways | Executive Director/ Fall/winter | www.haywoodpathways.org
Haithcox Healthy Haywood member 2018-19
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Name Agency Title / CHA Role or Duration | Agency Website
Contribution
Susannah HCC Student Wellness https://www.haywood.edu/
High Director/ CHA partner
Vicki Hyatt The Mountaineer Editor / Winter | www.themountaineer.com
CHA partner 2019
Nan Kramer | Mountainwise Regional Community 2018-19 | www.mountainwise.org
Engagement Coordinator /
Healthy Haywood member
Ginger Lang | HCHHSA Board Board Member / Fall/winter
CHA partner 2018-19
Tobin Lee Mountainwise Regional Tobacco 2018-2019 | www.mountainwise.org
Prevention Manager /
Healthy Haywood member
Aubrey Groups Recover Office Coordinator / Fall/winter | www.joingroups.com
Masters Together CHA partner 2018-19
Rebecca Blue Ridge Community Engagement www.brchs.com
Mathis Coordinator / CHA partner
Joel Misler Groups Recover Counselor/ Fall/winter | www.joingroups.com
Together CHA partner 2018-19
Anna Mountain Pediatric | Pediatrician/ Fall/winter | www.mountainpediatric.com
Mooney Group CHA Partner 2018-19
Jackie Active Routes to Regional Coordinator / Fallwinter | http://transforminghealthnc.or
Moore School Healthy Haywood member Igiily | LEslee s
Bryant Haywood County County Manager / Fall/winter | www.haywoodcountync.gov
Morehead Government CHA partner 2018-19
Jean Parris Drugs in Our Midst | Founder/Director / 2018-2019
Healthy Haywood member
William Mountainwise Minority Diabetes Fall/winter
Pertet Coordinator / CHA Partner 2018-19
Tammy HCHHSA School Nursing Supervisor / | Fall 2018 | www.haywoodcountync.gov
Quinn CHA partner
Lindsay Haywood County Public Information Officer/ | 2018-2019 | www.haywoodncsheriff.com
Regner Sheriffo s Of f i| Healthy Haywood member
Carmine Macon County Interim Health Director / 2018
Rocco Health Department | Healthy Haywood member
Rusty Ross | HCHHSA Board Board Member / 2018-2019
Healthy Haywood member
Joslyn Grace Church h the | Rector/ Winter www.gracewaynesville.com
Schaefer Mountains CHA partner 2019
Paige Shell | Waynesville Police | Detective / 2018-2019 | www.waynesvillenc.gov/policej
Department Healthy Haywood member
Jody Haywood Womens | Certified Nurse Midwife / Fall/winter | www.haywoodwomenscare.c
Schmidt Medical Center Healthy Haywood member 2018-19 | om
Jeremy NC Harm Reduction | Outreach Worker / 2018-19 | www.nchrc.org
Sharp Coalition Healthy Haywood member
Andria Smith | HRMC Womends Cent e| Fall/winter | www.myhaywoodregional.com
CHA partner 2018-19
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Name Agency Title / CHA Role or Duration | Agency Website
Contribution
Mike Fitness Connection | Community member/ 2018-19 | https:/sites.google.com/view/
Simonson Healthy Haywood member thefithessconnection/home
Kasey Haywood Pediatrics | Lactation Consultant / Fall/winter | www.haywoodpediatrics.com
Valentine- CHA partner 2019
Steffen
Amy Stevens | HCHHSA Administrative Assistant/ Fall 2018 | www.haywoodountync.gov
CHA partner
John HCHHSA Board Board Member/ Fall 2018
Stoeckel CHA partner
Jennifer Haywood County Librarian / Healthy 2018-19 | http://haywoodlibrary.org
Stuart Library Haywood member
Amy NAMI Community member / Winter
Swanger CHA partner 2019
Kelly Teague | Community Impact | Regional Coordinator/ Fall/winter
NC CHA partner 2018-19
Shay Teague | Mountain Projects Prevention Specialist / 2018-19 | www.mountainprojects.org
Healthy Haywood member
Sarah Mountainwise Project Director (formerly)/ | Fall/winter | www.mountainwise.org
Tennyson (formerly) CHA partner 2018-19
Keith First United Senior Pastor/ Fall/winter | www.fumc-waynesville.com
Turman Methodist Church CHA partner 2018-19
Waynesville
Lisa Veges HCHHSA Board Board Member / Fall 2018
CHA partner
Mary Ann Vaya Gnsumer & Healthy Haywood member 2018-19
Widenhouse | Family Advisory
Committee/ NAMI
Chelsea Down Home NC Community Organizer/ 2018-19 | www.downhomenc.org
White Healthy Haywood member
Sam Wilds Down Home NC Down Home Member/ Winter
CHA partner 2019
Celesa United Way Executive Director / Winter www.uwhaywood.org
Willett Haywood County CHA partner 2019
Florence Blue Ridge Case Manager/ Fall/winter | www.brchs.com
Willis Community Health | CHA partner 2018-19
Amy Wilson | Meridian Behavioral | Haywood County Adult 2018-19 | www.meridianbhs.org
Health Services ServicesManager /
Healthy Haywood member
Murat Yazan | Region A Evaluator/Technology 2018-19 | https://irapc.org/
Partnership for Specialist / Board member/
Children/ HHSA CHA Partner
Board/
Gariann NC Harm Reduction | LEAD Case Manager 2018-19 | www.nchrc.org
Yochym Coalition Healthy Haywood member

Healthy Haywood memberindicates previous participation in Healthy Haywood Coalition and/or
priority work groups; CHA partnerindicates participation in the prioritization process .
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CHAPTER 3,6 COMMUNITY HEALTH ASSESSMENT
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Purpose

Community health assessment (CHA) is an impatant part of improving and promoting the

health of community residents. A community health assessment (CHA)da process that results in

a public report 0 describes the current health indicators and status of the community, what has

changed, andwhatstilneeds to change to reach -relatedoesuitsu ni t y 6 s

What are the key phases of the Community Health Improvement Process?

In the first phase of the cycle, process leaders for the CHA ollect and analyze community data
0 deciding what data they need and making sense of it. They then decide what is most
important to act on by clarifying the desired conditions

of wellbeing for their population and by then Collect & Analyze

Community Data

determining local health priorities.
Decide What is Most
Important to Act On

Phase 3
Oct. 2019 -
Dec. 2020

The second phase of the cycle is community health

strategic planning. In this phase, process leaderswork

with partners to understand the root causes of the

identified health prioriti

what ds hur t i ngmakeaPplangabouthvieat , e Action &

works to do better, form workgroup s around each Evaluate Health ! :
Improvement Community Health

strategic area, clarify customers, and determinehow they Strategic Planning
will know people are better off because of their efforts .

Phase 1
Jan. 2018 -
Mar. 2019

ers an
Q")ﬁn 7 o
> i )
> 2
0y Continuous =
o N =
'_E Action & Z

«— ng

Ongoing
Evaluation

Phase 2
Apr. 2019 -
Sep. 2019

In the third phase of the cycle, process leaders for the
CHA take action and evaluate health improvement
efforts. They do this by planning how to achieve
customer results and putting the plan into action. Work groups continue to meet, monitor
results and make changes to the plan as needed.This phase is vital to helping work groups

understand the contribution their efforts are making toward their desired community results.

Definition of Community

Community is defined as "county" for the purposes of the North Carolina Community Health

Assessment Process. Haywoo€County i s included in Haywood Regi ol
community for the purposes of community health improvement, and as such, they were a key

partner in this local level assessment.
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WNC Healthy Impact

WNC Healthy Impact is a partnership and coordinated process between hospitals, public health
agencies, and key regonal partners in western North Carolina working towards a vision of
improved community health. We work together locally and regionally to assess health needs,
develop collaborative plans, take action, and evaluate progress and impact.

This regional initiative is designed to support and enhance local efforts by:
Standardizing and conducting data collection;

Creating communication and report templates and tools;
Encouraging collaboration;

Providing training and technical assistance

Addressing regional priorities; and

Sharing evidence based and promising practices.

= =4 =4 -8 -4 4

This innovative regional
effort is supported by WNCHEALTHYIMPACT
financial and in-kind
contributions from

hospitals, public health
agencies, and partners, and
is coordinated by WNC
Health Network . WNC
Health Network, Inc. is an
alliance of hospitals
working together, and with

p artn e rS , to | m p rove h e alt h © Erlanger Wester Carolina Hospital ([ Cherokee Indian Hospital (® Transylvania Regional Hospital %) Toe River Health District- Yancey
Cherokee County Health Dept. (1) EBCI Public Health an ) Madison County Health Dept. ) RPM Health District- Pol
heroks ith 11 bli ith and 18 l 2% h lk

an d h e a| th care. Learn more € Graham County Dept.of Public Health Human Services ) Buncombe County Health ) Saint Luke's Hospital

© Clay County Health Dept. (2 Jackson County Dept. of Public Health and Human Services ) Toe River Health District- Mitchell
at WWW W N C H N 0 rq © Swain County Health Dept. (® Hanis Regional Hospital €D Mission Hospital € Blue Ridge Regional Hospital

@ swain Community Hospital & Haywood County Health ) CarePartners Health Services €0 RPM Health District- McDowell

@ Macon County Public Health Center A Hhiman Services Agency @ AdventHealth Hendersonville ) Mission Hospital McDowell

© Angel Medical Center = Haywood l_ieglon.al Medical Center %) pardee UNC Health Care €9 Rutherford Regional Health System
D at a C O | | e Ct I O n © Highlands-Cashiers Hospital ) Tangylvania Publictieath 21} H:"dzfls"" C"Iu}:“)’ Department €5 RPM Health District- Rutherford

of Public Healtl

The set of data reviewed for

our CHA processis comprehensive, though not all of it is presented in this document. Within
this CHA, we share a general overview of health and influencing factors then focus more on
priority health issues identified through a collaborative process. Our assessment also highlighs
some of our community resources available to help address our most pressing issues.

Core Dataset Collection

The data reviewed as part of our communityaos

Impact regional core set of data and additional local d ata compiled and reviewed by our local

CHA t eam. WNC Healthy I mpactds core regional

primary (newly collected) data compiled to reflect a comprehensive look at health. The
following data set elements and collection are supported by WNC Healthy Impact data
consulting team, a survey vendor, and partner data needs and input:

13
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1 A comprehensive set of publicly available secondary data metrics with our county
compared to the sixteen county WNC region
1 Set of maps accessedrom Community Commons and NC Center for Health Statistics
T  WNC Healthy Impact Community Health Survey (cell phone, landline and internetbased
survey)of a random sample of adults in the county
1 Online key informant survey
SeeAppendix A for details on the regional data collection methodology.

Additional Community -Level Data
Additional data collected and reviewed in Haywood County included:
1 Generalonline community health survey & taken by 153 respondents;
9 Focus group of community members at the Canton Senior Center;
1 NC DETECT Data Emergency department statistics from 2009 6 2018 for key substance
use indicators;
1 School data 8 NC Department of Public Instruction reportable crimes;
1 DSS datad Infant Plan of Safe Care and foster carestatistics.

Health Resources Inventory

We conducted an inventory of available resources of our community by reviewing existing
resources currently listed in the 2-1-1 database for our county as well as working with
community partners to identify additional resources. Where gaps were identified, we partnered
with 2-1-1 to update this information when applicable. See Chapter 7 for more details related
to this process.

Community Input & Engagement
Including input from the community is a critical element of the CHAprocess. Qur county
included community input and engagement in a number of ways:

9 Partnership on conducting the health assessment

process

1 Through primary data collection efforts: PRC survey,
online survey, key informant interviews, and
listening sessions

1 By reviewing and making sense of the data to
better understand the story behind the numbers.
HHSA staff internally reviewed morbidity, mortality,
health behavior and social determinants data. Our
data was shared with shared with the Healthy
Haywood coalition; was reviewed in greater detail
with volunteers from Healthy Haywood; and

discussed in our Substance Use Prevention Alliance. First community prioritization meeting,
1 In the identification and prioritization of health November 2018
issues
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In addition, community engagement is an ongoing focus for our communit y and partners as we
move forward to the collaborative planning phase of the community health improvement
process. Partners and stakeholders with current efforts or interest related to priority health
issues will continue to be engaged. We also plan to work toget her with our partners to help
ensure that programs and strategies in our community are developed and implemented with
community members and partners.

Underserved, At-Risk & Vulnerable Populations

Throughout our community health a ssessment proess,we focused on understanding general
health status and related factors for the entire population of our county as well as groups at
increasedrisk for health disparities or adverse health outcomes. For the purposes of the overall
CHA, we aimed to understand differences in health outcomes, correlated variables,and access
particularly among medically underserved, low-income, and/or minority populations, and others
experiencing health disparities.

Although there are not universally accepted definitio ns of the three groups, below are some
basic definitions from the Health Department Accreditation Self -Assessment Instrument (in
some cases definitions have been slightly altered to better represent our region):

1 Underserved populations relate to those who do not access health care either because
there is a lack of services or providers available or because of limitations such as income,
literacy/language barriers or understanding on how to access services, cultural competency
of clinicians, trust, transportation, etc.

1 At-risk populations are the members of a particular group who are likely to, or who have
the potential to, develop a specified health condition. This could be from engaging in
behavior (such as pregnant women who smoke) that could cause aspecified health
condition, having an indicator or precursor (high blood pressure) that could lead to a
specified health condition or having a high ACE score (traumatic experiences), which is
correlated with increased risk of specified health conditions.

1 A wvulnerable population is one that may be more susceptible than the general population
to risk factors that lead to poor health outcomes. Vulnerable populations, a type of at -risk
population, can be classified by such factors as race/ethnicity, socieeconomic status,
cultural factors and age groups.

Racial stratification in our data was seldom possible due to the very low numbers of minority
groups residing in Haywood County. The underserved, at-risk, and vulnerable populations of
focus for our process include the following :

1 Underserved Populations :

o People who speak English as a Second Language ¢ Underserved due to language
barriers, perceptions of limited access or limited access due to citizenship
requirements for Medicaid coverage

o People Who Use Drugs/Injection Drug s & Underserved due to limited access to
treatment and health coverage, perception/stigma
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(0]

People lacking health insurance (or underinsured) - Underserved due to inability
to access or afford certain health services.

1 At-risk Populations :

0]
0]
(0]

Pregnant women who smoke & At risk for poor birth outcomes

Population with pre -diabetes 9 At risk for diabetes and other complications
Children with multiple Adverse Childhood Experiences & At risk for poor health
outcomes, substance useand addiction, and mental health conditions

People who use i njection drugs d At risk for infectious diseases such as Hepatitis
and HIV

1 Vulnerable Populations :

(0]
(0]

Seniors & Vulnerable to more chronic disease and to complications related to falls
Children under 5 & Vulnerable due to high poverty rate in Haywood County, impact
of ACEs on development; generally vulnerable due to dependence on others for care
Persons in Poverty - Vulnerable to health concerns due to limited resources or
lower income for meeting basic needs, food insecurity

Annual Elder AwarenessWalk in downtown Waynesville
Photo courtesy ofHaywood County Health & Human Services Agency
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